LS

.

CTLY. PHYSICIANS should state
tof OCCUPATION is very important.

-

\\

<

\

N

hould be carefully supplied. AGE should be stated

EATH in plain terms, so that it may be properly classified. Exact stat

P .
AP

item of informati

3

N.B.—Eve
CAUSE OF

-4 181837

2. FULL NAME

{a) Residence, No....... / 5 ........
{Usual place of abeda)

Length of residence In city or town where death oceurred yre.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not nso this space.

mes........ 004D}

(If nonresident, give city or town and State)

ds. How long in U. 8., If of foreign birth? yra. Hod., ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

j 4, COLOR OR RACE
SA.IF MARRIED WIDOWED, OR D|
{oR) (OR WIFE OF Y

5. SINGLE, MARRIED, WiDQWED, OR
ED (wrile the _word)

21. DATE OF DEATH (MONTH, DAY. AND YEAR)

/0 —/3 .19%7

22, 1 HEREBY CERTIFY, That I attended deceased from

6. DATE OF BIRT(MON‘I’H DAY, ANDYEAR) /,? '-975 yd

7. AGE ‘(Eans MONTHS DAYS

Yy
“r

8 Trht profession, or particular
d of work done as spinner,
sawyer, bookkeeper, ete.

9. Industry or business in which
work was done, as silk mill
saw mill, bank, efc..........ccceeenn W8S

10. Date deceaszed last worked at

OCCUPATION

11. Total tima (years)
this occupation {month and spent in this

vear)...... " ¢ tHon

A fn_

L0702 8B b0 L. 7T ..19\37

Ilast saw h &/ “Alive on L0 =13 g0 19.}% Death is aafd
to have occurred on the date stated above, a! /-'5—- . B

The

12. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) ey T, e T e R
e + >
z R | P
B | 13. NAME '{: ".',‘é/o-&-—d_}\"
E -,_ ’ Name of operation..............
< | 14, BIRTHPLACE (CITY OR TOWN)..” What test confirmed diagndaid?
L . { STATE OR COUNTRY) 7
= W 23. H death was due to external causes (violence),’fill in also the following:
- W | 15, MAIDEN NAME w,do M"b“ LA | Accldent, suicide, or homicide?. ... Date of infury s ,10........
E I -
O | 16. BIRTHPLACE (crry or Town).. M .................................... Where did injury oceur Epadity dity o town. evunty. vod State)
(STATE OR ?Dum“ 7 = — Specify whether Infury oecenrred in industry, in home, or in publlc place.
- T
17. INFORMANT ¥ "

{ADDRESS}

MANDET Of IBJUTT ...ocsive v i e et tme e ssasmenesses s sesas s s eeessssemstaseretn brasas
Nature of injury.

16 BURIAL_CREMAFION, gRé Q" i_&-"\ nAr:_[Q:.:AZ:.s.Z..."m

19. UNDERTAKER. M

Gooerss) v e Tk

24. Was diseass or injury in any way related to occupation of demsed"%
IE 80, BDECHY .covvmeeeeens e L 2000 S ]

20. FILED.__._I.Q‘..:..L&.W...' _}. _}nj’r\"- Ao,

Registrar,




—_




